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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siste File No

N 7 ‘ g0 ayd
EQLLaQon‘!Mlsjmct No.... yf Primary Registration District No... ....4.._....... 2‘ Registrar's No._.._._ _2&&‘._ seaae
1. PLACE OF DEATH: I K 2. USUAL RESIDENCE OF DECEASED: 5{7
ackson
g;gﬁng KEnsas CLLy | @ staee. MiggOUPL & Coumy. DBCKsSON
_('lf outaide city or towa limita, write “RURAL" snd namo of township) (¢) Clty or town.... Ka naas C 1 tv "'3;
{¢) Name of hospital or in%i(_gvfé: C harlotte ! é"mmw. cn"ﬁéo'nfmi% wiite “HURAL™ J
% rlotte .
(11 not in bospital or institution, writa street number or 1uc"iion) (d) Street No........ {(Ifrural, give location) 3
{d) Length of stay: In hospital or institution Tty e @ Cid ¢ forei ) NO o Noy
. 45 Yeal"s 'y W 2 3 e itizen of foreign country e or No
In thi it .
nrur:. :So?ﬁ-“nr d{yu) ITf yes, name country.
@ FRINT THOMAS HENRY POTTER MEDICAL CERTIFICATION
FULL NAME M 19th
TR 3. () Social Secunt 20. DATE OF DEATH: Month ay day.
. veteran, R al Security -
name war, NO No None vear. l ks hour. 8 ot minute. 30 R.M
21. I hereby certify that I d the deceased from
5. Color or 6. (a) Single, widowed, married, 1N 19.;

vse Male N} ..

6. (b)) Name of

husband orwife.

Caloleah Potter

d;;?:md._l_‘a;a_l:r.__i_@_@.

that { last saw h alive on

19...._;

6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

alive..._ {2 years|} Im st IR |
7. Birth date of deceased.. Novembe r 6 1858 rnie——
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due ta...,
e
84 6 13 . . oS
U Due to....
Mo,

9, Birthplace

Dallas County

City, town, or conn 8 State or fureign coantry) /-—
Ustal . Retired Contractor Other conditions
10. tsual occtipation (Ioclude pregoency within my}/ e
11, Industry or business Land scap 1ng - i PHYSICIAN
8 (12 Name..Willlam Potter O R e —
= I ai ] Underline
=\ 13. Birthplace nalana e the cause to
tate o foreizn country) A rrerrensremmi g O UId b
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. Ind i R | stically.

g L 15 Birthplace ana 22, If death was due to external causes, fill in the following:

CiLy, town, or ¢county) (State or loraign conntry)
walker Potter

16. (a) Informant.

(3} Addri

-~

2324 Charlo

() Accident, sulcide, or homicide (specify)

tte () Date of occurrence.

17, (0)

Burlal
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{¢) Place: burial or crematign

18. {g} Signature of funeral
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@) Date thereot. Z2TA. AL 7F¥3H (© Where did injury oocur?
ulmal.hn.uumavd)Flor al Hi jﬂ:ﬂl‘) {Day) (Yur) (@ Didinjury occut in

/

7 town) (County) (State)
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o7V
Kafjsa

s Lity, Mo.
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20- Vg
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O e o i

{Reglitrnr's signature}
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P—— —— (&) Meansof BMEY.. oo

(Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

M . " .- .- , Registered Apprentice No

working under my personal supervision. )
Signed 4 /F W &

' P. 0. Address... /7’( frread &'@ %{0

Note: The nbove MUST BE SIGNED BY THE LICENSED EMB:ALME[{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

-

If this body is not embalmed, fact should be so stated above.



